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Tuere are probably some physicians who are still incredulous as to 
the existence of such a disease as hydrophobia. Many of them be- 
lieve that the peculiar affection known by that name is merely a form of 
tetanus ; that the symptoms are owing to the nature of the wound, the 
character of the parts injured and the state of the patient’s system, and 
not to the presence of any morbid virus. They know that the bite of 
an animal often produces a punctured or lacerated wound ; and as the 
hand is the part that is frequently bitten, a tendon, a fascia or a nervous 


_ filament may be the seat of the injury. There would seem, therefore, 


to be no good reason why tetanus might not arise in this way, as well as 
from the puncture of a tendon by a nail, or of a fascia or nerve by a 
bone, as sometimes occurs in compound fractures. 2 

Besides, there is occasionally a close resemblance in the symptoms 
of the two diseases. In some cases of tetanus there is a great difficulty 
of swallowing, and in hydrophobia there is frequently a convulsive and 
spasmodic action of the muscles not wholly unlike what occurs in teta- 
nus. It is true, however, that the convulsive action of the muscles in 
these two forms of disease is not of precisely the same character, but 
yet there is often a sufficient resemblance to lead to the belief, that it 
arises in both cases from the same cause. 

It is not strange, therefore, that the opinion as to the identity of the 
two diseases should have prevailed to some extent, especially as the op- 
portunity of seeitig cases of hydrophobia is so rare. | must confess that 
till within a few years, I did noi believe in the production of any spe- 
cific disease by the bite of a rabid animal. I thought that some of the 
cases reported might be those of tetanus ; others of delirium tremens, 
and not a few, perhaps, the result of a high degree of nervous excite- 
ment, consequent upon the dread, which an individual who had been bit- 
ten might very naturally feel as to the consequence. I did not place 
entire confidence in many of the accounts that were from time to time 
published of fatal cases arising froin the bite of a rabid animal. With- 
out imputing to those who reported these cases the slightest intention to 
exaggerate or misrepresent, | did not confide entirely in the statements, 
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because they were often made by unprofessional men, who would not 
be likely to make a very accurate diagnosis. They would, perhaps, 
overlook symptoms of great importance, and attach an undue value to 
some of little or no consequence. 

And even when the reporters were medical men, the cases were not 
always given with that accuracy of discrimination, which is so desira- 
ble, but which it must be admitted, is often so difficult ; or the symptoms 
may have been so equivocal, as to render it almost impossible to decide 
as to the exact type of the disease. A case of this kind is reported in 
the Ist volume of the Medico-Chirurgical Transactions, by the late dis- 
tinguished Dr. Marcet, of Guy’s Hospital. It occurred in London, in the 
year 1807. After a careful perusal of this paper, it seemed to me that 
there was nearly as much evidence that the patient died of delirium 
tremens as of hydrophobia. At any rate, one could hardly decide as to 
the cause of death from the published account alone, but must rely in 
some measure in forming his opinion upon that of the medical attendant, 

In this case it was not certain that the animal was rabid; the injury 
was a very slight one, in the forefinger of the left hand ; the illness did not 

- occur till more than two months after, and no connection between it and 
the bite was at first suspected. There was no pain or soreness in the 
part that had been injured. though there was some lameness in the back 
of the hand, which extended up the arm to the shoulder. 

The patient, on the second day of his illness, went out, drank freely, 
and became intoxicated ; he was irritable, easily agitated, wakeful, and 
laboring under a partial delirium. He lived in this state six days, hav- . 
ing been taken on Monday, the 27th of April, and dying on Sunday, the 
3d of May, which is longer than patients usually live who die from 
hydrophobia. 

He swallowed with difficulty, yet he did swallow, and drank fluids 
of various kinds, to some extent, till within a few hours of his death. In 
fact it is stated that he drank a pint in the night but two before he died; 
and on the very last night of his life, Dr. Marcet says that “ he had 
drank a good deal during “the night, but in the morning refused all kinds 
of liquids, thinking we had put poison in them.” He also says that “he 
had no sleep at all during the night, and had been at times delirious.” Now 
I think that any one who was inclined to doubt the existence of hydropho- 
bia, might argue, with some show of reason, that this was a case of delirium 
tremens, though I am satisfied that the disease was the result of the bite 
of a rabid animal. It was not a strongly-marked case, and it is not im- 
probable that the scepticism on this subject may have arisen from the 
fact that the reports of similar cases have been the only ones which have 
come to the notice of those who have had doubts as to the reality of such 
a disease. 

My doubts on this point, however, were removed a few years since 
by a case which occurred in a neighboring city. I had not an oppor- 
ig J of seeing it, but the account given by a medical friend, who was 

ket ete entirely convinced me. Within a few months another 

the kind, of the most painful character, has appeared in our im- 
snediit vicinity. ‘This came under my own notice, and would, | am 
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sure, have removed the scepticism of any one, who had seen the little 
patient. 1 do not, therefore, deem it necessary to make any apology for 
giving the details of the same at some length. 

Case.—An interesting, healthy boy, of 7 years of age, was bitten in 
two places by a dog on Saturday, the 13th of August, 1853, at Long- 
wood, near Boston, One of the wounds was at the outer angle of the 
eye, involving a part of the upper eyelid, and the other was near the 
corner of the mouth on the opposite side; one of them having been 
made by the teeth of the upper jaw, and the other by those of the 
jower. Neither of them was severe, and the one in the neighborhood 
of the mouth was quite superficial. It was not known whether the ani- 
mal was rabid. ‘The dog was a stranger, and no trace of him was ever 
obtained. Inquiries were at once set on foot, and all that was learned 
was, that another dog in the neighborhood, who was bitten about this 
time by an unknown dog. showed such unequivocal signs of madness soon 
after, that his owner shot him. 

The family, however, sent for a physician as soon after the accident 
as possible, and Dr. Edward A. Wild, of Brookline, saw the child in 
about an hour from the time of the injury. He adopted the most prompt 
and judicious means to prevent the absorption of the virus, if any had 
been deposited in the wounds. From the situation of the injured parts, 
it would have been impossible to have removed them entirely by 
the knife, or at least it could not have been done without cutting off a 
large part of the upper eyelid. He therefore resorted to suction ; and 
entirely regardless of the danger to which he might be exposed in doing so, 
he applied_his lips to the wounds, and continued to suck them for nearly 
or quite two hours. He then cauterized them thoroughly for a length of 
time with the nitrate of silver, which is esteemed by Mr. Youatt and 
some other writers on the subject as the best caustic in cases of this kind. 

On the following day the child was brought to my house. He seem- 
ed to be perfectly well, and suffered only from soreness arising from the 
application that had been made to the wounds. He continued in appa- 
rently good health for a month. The only thing observable during this 
period was that he was more sensitive to cold than formerly ; but this 
was regarded as accidental, and not thought of in connection with his 
injury. 

On the night of Monday, Sept. 12th, he was restless and slept but 
little. He complained of some uneasiness in his stomach, and the family 
attributed the trouble to a slight derangement of the bowels. In the 
morning of Tuesday, the 13th, he had no appetite, and declined taking 
breakfast. Shortly after, he said he was thirsty and wanted water. As 
soon as it was brought towards him, he became agitated; when it was 
carried nearer, he was slightly convulsed ; and as it approached his lips, 
he cried out in great apparent terror. 

He also complained at that time, and he had done so during the 
night, of pain in the eye near which he was bitten; but there was 
neither redness, swelling nor tenderness about the cicatrix. 

These symptoms led his friends to suspect for the first time the nature 
of the disease, and Dr. Wild, Sen., the father of the gentleman who 
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e saw the child directly after the injury, visited him on Tuesday evening, 
He administered a powder, probably the extract of belladonna, but it is 
= very doubtful whether he was able to swallow any of it. At any rate, 
| his attendants are confident that he never swallowed afterwards. 
| During that day he was restless, uneasy, moving about the room with 
his head inclined to one side; very sensitive to currents of cold air; 
i quite irritable, disturbed if several persons were in the room, even if they 
: did not speak to him, and complaining of great thirst, at the same time 
4 conscious of his inability to swallow. His skin was hot and dry ; his 
pulse rapid; his respiration hurried, and his mouth filled with frothy 
saliva. 

He continued very much in this condition through the night, during 
which he slept but little, and in the morning all his symptoms had as- 
sumed a still graver form. 

I was requested to visit him in the course of the day, in company 
with Dr. J. Mason Warren, and I did so at 6 o’clock in the afternoon, 
Dr. Wild had an engagement that prevented him from meeting us. Dr, 
q Francis, who had seen him with Dr. Wild, was there, but declined going 
a into the chamber with us, as he thought the presence of a number of 
persons would produce a very painful degree of excitement in the little 
patient. 

When we entered the room we found him dressed, walking about in a 
q rapid, impatient manner, with a wild expression of countenance, and an 

{ inclination of his head to one side. He seemed to be somewhat disturb- 

' ed by our. visit. When spoken to, however, he answered with perfect 
readiness, and rationally. He evidently preferred being in motion, and 
it was some time before he could be induced to sit down. When asked 
what was his trouble, he put his hand to his throat and said that he 
could not swallow. His utterance was very rapid, and yet his sentences 
were broken, apparently from his hurried respiration. There seemed to 
be almost a pause between every two words, giving such a peculiarity to 
his speaking that I could readily understand the origin of the popular 
notion, that patients with hydrophobia sometimes bark like a dog. This 
peculiar mode of utterance is no doubt owing to the extreme rapidity 
with which the patients breathe. They are very careful to avoid taking 
a full inspiration, as it is almost uniformly followed by a violent, convul- 
sive action of the most painful character. 

As he said he was thirsty, I asked for a tumbler of water. An attend- 
ant poured some from a pitcher into a glass. While this was doing, the 
little patient seerned slightly agitated. 1 took the vessel in my hand and 
offered it to him. He evidently wished to take it; but when I carried 
it towards him, he trembled and drew back; and when it was brought 
near his lips, he was strongly convulsed, and cried out in a very distress- 
ing manner. 

I then, unobserved by him, put some water in a cup and offered it to 
him. He took the cup in his hand and seemed determined to drink. 
But as it approached his mouth, the same convulsive action and painful 
cries ensued, and the attempt was abandoned. 

Dr. Warren then gave him a piece of soft bread, which he seized 
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with eagerness and forced into his mouth. In a few seconds, however, 
he spat it out, and said he could not swallow it. 

Another piece having been moistened with water, was then offered to 
him in a spoon. He took this in his mouth, but it was rejected in the 
same way precisely as the other, and about as soon. We were now 
satisfied that he could not swallow; for he made great efforts to do it, 
and showed a wonderful degree of resolution and firmness for a child of 
his age. We therefore did not trouble him any more in this way. 

It was raining violently at the time of our visit. I led him to the 
window ; but the sound of the rain did not disturb him, though there 
was no doubt that he heard it. ‘The same thing, however, has been no- 
ticed in other cases, even when the window has been open. 

We examined his throat as well as we could with the imperfect light 
we had. ‘There seemed to be a slight degree of redness about the fau- 
ces, and the mouth was filled with frothy saliva. 

The pulse was 120, and rather small and feeble ; and as nearly as 
could be ascertained, there were more than 40 inspirations in a minute. 
The skin was dry, and of a temperature somewhat above the natural 
standard. 

We directed two leeches to be applied to the base of the skull; and 
an enema of a gili of starch with a scruple of assafcetida to be thrown 
into the bowels every two hours, till all their fecal contents were dis- 
charged. After this had taken place, nutritive enemata of milk and 
arrow root were to be given for nourishment. 

I did not see him again ; but was told by those who were with him, 
that there was no improvement of any kind after our visit ; on the con- 
trary, his symptoms grew gradually worse, and he passed a restless and 
uneasy night. 

On the following day, Thursday, a partial hemiplegia took place ; his 
articulation became more indistinct, and by noon it was impossible to 
understand him. As long as he could make himself understood, he 
seemed to be in possession of his reason. His convulsions were not more 
violent, and his sufferings were apparently not increased. His symp- 
toms indicated an effusion on the brain some hours before death, and he 
died between 11 and 12 o’clock at night. 

That this was a case of hydrophobia I have no doubt, and it is the 
first that | have ever seen. It differs from tetanus in many respects. I 
speak with some degree of confidence on this point, as eleven fatal cases 
of that disease have come under my observation, and in more than one 
of these I was present when death took place. 

The extent of the wounds and the nature of the injured parts were 
not such as would be likely to produce tetanic symptoms. The time 
between the injury and the appearance of the disease was much. longer 


than what usually occurs in traumatic tetanus. The earliest period at — 


which hydrophobia has been known to appear after the bite of a rabid ani- 
mal, is fifteen days, and the average period is from four to seven weeks ; 
while Prof. Romberg says, that “in the majority of cases traumatic 
tetanus occurs during the first four days after injury ; Dr. Friedrichs found 
this to be the case in 83 out of 128 fatal cases.” 
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The duration of the two diseases, when in an acute form, is about 
the same, averaging from two to four days. 

The essential difference between them, however, seems to be, that the 
symptoms of one, tetanus, arise principally, if not entirely, from an affec- 
tion of the spinal cord, while those of hydrophobia are owing in great 
measure to a morbid condition of the medulla oblongata, the spinal nerves 
being at the same time affected to a greater or less extent. This view 
of the subject accounts satisfactorily for the difference in the symptoms 
of the two diseases. ‘The one is purely an affection of the spinal sys- 
tem of nerves, while in the other, those of the brain are to a greater or 
less extent involved. Baron Larrey says that in tetanus “the functions 
of the brain remain unaffected until the last moment of life ; so that the 
unfortunate patient who is attacked with this disorder is conscious he is 
dying.” 

In hydrophobia, on the other hand, “it is undeniable,” says Prof. 
Romberg, “ that the mind is excited, and it manifests itself by the loud 
and violent manner in which the patient speaks.” In adults especially, 
the mental affection is often very severe, and goes on in some instances 
to complete mania. ‘This is less frequent in cases of females, and still 
more rare in those of children. But in all, the functions of the mind 
are disturbed to some extent, varying in degree in different cases. 

In tetanus the presence of fluids, their contact or the noise made by 
them, does not produce any spasmodic action of the muscles, or in any 
way disturb the patient. In some of the cases which [ have seen, there 
has been no inability of swallowing to the very last moment of life. 
When it does occur, it is owing, no doubt, to the spasmodic action of 
the muscles of deglutition, that derive their nerves from the spinal cord. 

In hydrophobia, on the other hand, there is extreme thirst and an al- 
most total inability to swallow from the very onset of the disease. The 
strongest effort of the will frequently cannot accomplish it. The mere 
sight of fluids in motion, or the sound caused by their agitation, usually 
excites violent convulsive action in the patient, if they are in the same 
apartment with him. 

Death in tetanus arises in most cases from asphyxia; the muscles of 
respiration cease to act, and the lungs of course are no longer supplied 
with air. 

In hydrophobia it “ensues from apoplexy or asphyxia, during a vio- 
lent paroxysm of convulsion, or it may be from extreme exhaustion.” 

The difference in the mode of death in the two diseases points pretty 
clearly to the part of the nervous system from which they originate. 
The affection of the medulla oblongata in hydrophobia satisfactorily ex- 
plains why life should be terminated by compression of the brain in that 
disease ; and asphyxia would be a natural consequence of a spasmodic 
action of the respiratory muscles, that derive their nerves from the spi- 
nal cord. Effusion on the brain and consequent compression and apo- 
plexy are not seen in tetanus ; and death from asphyxia in hydrophobia 
may be regarded almost as accidental, rarely occurring in the more acute 
form of the disease, but only in those cases in which the symptoms of 
tetanus are superadded. 
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Post-mortem examinations of the bodies of those who have died of 
hydrophobia and tetanus have not, so far as I can ascertain, been very 
numerous. ‘The most common morbid appearances that have been dis- 
covered in the fatal cases from hydrophobia, are congestion, and some- 
times inflammation in the brain and spinal cord, with serous effusion ; 
while in those from tetanus, no anatomical change has been detected 
in the brain, but there has usually been congestion and sometimes soft- 
ening of the spinal cord with an increased quantity of serum. 

Since writing the foregoing, | have seen another fatal case of tetanus. 
A gentleman, 58 years of age, fell on Monday evening, Dec. 5th, 1853, 
while walking in the street. His principal injury from the fall was a 
severe compound dislocation of one of his thumbs. Amputation was 
advised, but he was unwilling to submit to the operation. 

In thirty-six hours after the accident, signs of mortification appeared. 

On the morning of Sunday, the I1th, while at breakfast, “he spoke 
of a slight sensation of stiffness about the neck,” and Dr. Gordon, who 
visited him at half past 4, P.M., found that “the rigidity of the mus- 
cles of the lower jaw was considerable at that time.” 

Isaw him on the following day, Monday, the 12th, in consultation 
with Dr. G., at 11 o’clock, A.M. We found him in bed; without pain ; 
pulse and respiration as in health ; the skin of the ordinary temperature, 
and his mind rational and calm. In fact, on a superficial examination he 
appeared to be well. 

He said, however, that the muscles of the lower jaw were very stiff, 
so that he could with difficulty open his mouth; that any attempt to 
swallow was followed by a violent spasm, that rendered the jaw almost 
immovable; that when his head was not supported and rather inclined 
forward, there was a strong tendency to draw it back, which was very 
distressing, and which he had not the power to resist. 

He proposed getting out of bed, as he thought we could examine 
him better. He did so; and when he attempted to sit down, his head 
was drawn forcibly backwards. A pillow was placed behind it, but a 
second violent contraction of the muscles took place. He then asked for 
another pillow. 

He could swallow at this time, and did so at my request, but the ef- 
fort to accomplish it brought on powerful spasms. He died that evening, 
at 10 o’clock, evidently from asphyxia. 

In a note which I received a fovr days after, from Dr. G., and from 
which ] have extracted above one or two sentences, it is stated, that he 
retained “ his senses perfectly to the last, and that he had from 2 o’clock, 
P. M., repeated, very violent spasms of the whole body.” ‘ 

This case, and that of hydrophobia given above, seem to me to de- 
rive additional interest when viewed in connection with each other. They 
exhibit most strikingly the peculiar symptoms of these formidable and 
distressing maladies, tetanus and hydrophobia, over which, unfortunately, 
human skill has but little control. 

Boston, January 12th, 1854. 
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ON THE STUDY OF LIVING ANATOMY. 


(Communicated for the Boston Medical and Surgical Journal.} 


Two remarks of the venerable Rush, strike me as proper and _ pertinent 
to precede this communication. I give the substance. One was, that 
we ought to appreciate propriety, let it come from whatever quarter it 
may; and the other, that the regular profession should not disdain to 
avail itself of any hints or facts which would improve it, even when de- 
rived from empirics. 

Notwithstanding, I delayed making this communication until I received 
information, which I had long looked for, that the first of the name and 
family of Sweet was a liberally-educated man, at one of the English 

@universities. ‘The name is that in view of a particular line; for others, 
i as I have reason to believe, have attempted setting bones, merely because 
| they bore the name, but without any success at all. 

| Rhode Island was the place of the first emigration; but at what 


1 period, 1 have not thought of inquiring. ‘The first of the line of whom 
a i had any knowledge, was named Job Sweet. Many years ago, when 
a I was a student of medicine, 1 was riding past the house of Captain 
- Samuel Thompson, of Westerly, R. I., who seeing me, came out and in- 


a vited me in, saying that the great Dr. Sweet was within, and was going 
| : to seta bone. I went in accordingly, and saw him operate. It was a 
.. case of dislocation of the right os femoris from the acetabulum. He 
operated without any assistant, by placing the patient, a boy some 10 


4g or 12 years old, upon a truckle bed, fying on his back. He then ele- 
Be vated his limb, to a right angle, bending it at the joint of the knee, put- 
_ ting his own breast against it, and, making the os femoris act as a lever, 
gave a sudden push, and did no more. I afterwards saw the boy walk- 
q ing the streets. 

. When I went to Philadelphia to attend lectures at the University, I 


& had a letter of introduction from the Hon. Samuel L. Mitchell, M.D., 
_ of New York, to James Mease, M.D., of Philadelphia. The latter having 
_ heard that one of the Sweets of Rhode Island was called to a case of dis- 
:. location in the city of New York, was incredulous of the report. That 

a a city so renowned for surgical talent should have sent into another State 
a for such kind of assistance, the doctor could not believe. After my re- 
turn home I was at some pains to collect authentic evidence of the fact, 
which | transmitted to Dr. Mease. The bone-setter in this case was not 
the Job Sweet whom I have mentioned, but one of his sons. Another 
son of his, by the name of Benoni, removed many years past to Leba- 
non, Ct. He maintained the reputation, if he did not exceed it, of his 
father. It seems that his success in setting bones had spread into every 
part of the Union ; for I was knowing to a gentleman who came all the 
way from South Carolina, with his lady, to place her under the care of 
this man. With this gentleman, a Mr. Coxe, I formed some acquaint- 
ance, and found him intelligent, well informed, and wearing the marks 
of belonging to the upper class of society. He and his lady returned 
home highly gratified with the benefit received.* And many years in 
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* What kind of dislocation this was, I do not recollect, if I ever knew. 
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succession, as I am informed, the acquaintances which she had made 
in Lebanon continued to receive tokens of her remembrance. 

Benoni, whilst living in this town, was called to De Witt Clinton, then 
Governor of the State of New York, whom he found walking with a crutch, 
and left him the same day walking without one ; fifty-two surgeons and 
physicians having previously visited him, without affording relief. ‘These 
are reports, however, for the truth of which, it is at once seen, 1 am not 
able to vouch. Very probably some of those gentlemen are still living 
who saw Gov. linton during his lameness, and can, if they will, tell 
more of the particulars. Benoni Sweet’s reputation for veracity, I have, 
however, not heard called in question. The writer knew him personally, 
and has attended him in a fit of sickness. He is now deceased; but a 
son of his, Charles by name, fully sustains, among the multitude, his fa- 
ther’s reputation. eReport tells of his having been into threasof the New 
England States in one day to visit his patients, and of his going weekly 
into the capital of his own State for the like purpose. 

A few months past, the writer of this visited a respectable physician, 
in an adjoining county, who about a week before had met with the 
following singular and serious accident. The doctor was somewhat lame 
with rheumatism, and had seated himself in a chair in his stable to see 
something about a favorite horse of his. Whilst thus sitting, a little 
boy, aged 4 years, came into the stable and with a whip struck the 
horse, which starting, slipped and fell into the doctor’s lap, fracturing his 
right thigh bone about or near the middle, and detaching a splinter some 
four inches in length. Charles Sweet had been called, and reduced the 
fracture previous to my visit. 

That this medical gentleman entertained a high opinion of the skill of 
the Sweets in bone setting, the following relation which he gave me, will 
evince. ‘This is the substance. Whilst he was a student of medicine, 
his mother met with an accident, dislocating her hip-joint. His precep- 
tor was of course called, who, as the present writer knew, stood very 
high in his profession. He called it a fracture of the neck of the thigh 
bone. But she received no benefit; and lingering along with pain and 
lameness for an indefinite time, Dr. T., then standing at the head of 
surgery, certainly in his own county, if not in the State, was called in. 
He agreed with the preceding that the neck of the os femoris was frac- 
tured. _ Still Mrs. ———— continued a cripple for so long a time that 
further advice was deemed indispensable, and Benoni Sweet was called, 
who, after examination, pronounced it a dislocation of the hip-joint, and 
no fracture at all in the case. This he reduced, and the doctor’s mother 
was immediately able to throw aside her c@itch and was cured of her 
lameness. 

And now I am brought more particularly to speak upon the topic 
which heads this communication. It would appear that if the Sweets 
study anatomy at all, it is in the living subject. I have reason to think, 
from personal knowledge and the information of others, that they have so 
far made themselves acquainted with the situation of the bones beneath 
the integuments, and the relative situation of any two bones forming.a 
joint, that (by perhaps rather an over-acuteness of the nerves of touch) 
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they are enabled, as Cuvier was by sight, to detect, by feeling, the 
misplacing of a bone even by its little prominences, and the relative 
protuberances of the two. And this, together with the making of the 
long bones act as levers in reducing dislocations, is probably handed 
down from father to son. 

One thing further, and a very important one. It appears that when 
they manipulate, it is only when the muscles are in a state of entire re- 
laxation. Now, it is well known in mechanics that action and re-action 
have a relative bearing to each other. A nail when struck a powerful 
blow on the head, if it happens to fly back, will fly with the same in- 
tensity with-which it was struck. 

The action of mind on muscles is striking. We render those of our 
right arm by the will tense, rigid and stiff, when we lift a heavy weight ; 
and when writing, as I now am, soft, pliable and flexible. Appre- 
hension of bodily injury stiffens the muscular system, which in other 
circumstances is quite the reverse ; hence the immense force required to 
draw forward the lower limb, sometimes, in dislocations of the femur.* 

When Charles Sweet reduced the fracture of the physician before 
mentioned, the latter attempted to give the bone-setter some directions, 
Charles desired him to desist, and ceased holding the limb tightly, till he 
found his directions were followed and the muscles relaxed, when in a 
minute be brought the two ends of the broken bone into apposition, for 
one end had shot over the end of the other. A very respectable gentle- 
man of the profession, who lived near, and was present himself at the time, 
gave me some of these particulars, and made very pertinent remarks respect- 
ing the action of the mind, or will, in rendering the muscles tense. He 
seemed to think the great success attending the Sweets in setting bones 
was principally owing to their awaiting and seizing the moment of the 
entire relaxation of the muscles. This to me is very probable. But 
the detection of the exact nature of existing injuries, the discrimination 
betwixt a fracture and dislocation, which two eminent gentlemen had 
diagnosed erroneously, must be owing to their acuteness and tact in 
living anatomy. And this very point has so powerfully impressed me, 
that it was the chief inducement for offering the présent communication. 

I will conclude by adverting to the case of my friend who met with 
the fracture. 

Upon my first visit, I found nothing, so far as I knew, amiss, nor any 
new advice to give. But upon my second visit, the doctor declared that 
he had not slept, or been sensible of losing himself in sleep, since the 
accident, which was now a fortnight past. He was induced to impute 
this to nervous irritability, rather than-to pain or the uneasy posture to 
which the accident subjected him. He had been, ever since and before 
my first calling on him, taking doses of opium pretty liberally. I now 
recommended doses of sulphate of morphia, not, however, in increased 
proportional doses compared with those of the opium which he had been 
taking. But I shall ever be impressed with what the doctor told me. 
when seeing him for the third tine, that my prescription had saved his 


* Femur, from ferendo, bearing, because it bears the weight of the whole animal. 
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life, having procured sleep. And that it is better than the other forms 
of the soporific in watchfulness, sleeplessness, and nervousness, I am in- 
clined to the belief of, as well as not having those disagreeable after 
effects of opium, such as headache and vomiting. 

The doctor’s fracture happened in August. In the last week of No- 
vember he had recovered the use of his limb, and remarked to me that 
he was not any more lame than before it happened ; he being now, as 
before, somewhat lame, from a rheumatic affection. 

I ought not to omit that the doctor informed me that the late eminent 
Pardon Bowen, M.D., of Providence, R. 1., gave him the information 
respecting the first Sweet bone-setter who emigrated to that State, and 
that he was a man liberally educated. And the probability is that the 
mode of setting broken and dislocated bones which he introduced, was, 
instead of being wholly empirical, founded on scientific principles. 

Lebanon, Ct., January, 1854. Josep Comstock, M.D. 


CASE OF MEMBRANOUS CROUP—RECOVERY. 
[Communicated for the Boston Med. and Surg. Journal.] 


I revate this case of recovery from membranous croup, hoping that 
it may stimulate medical men in the persevering use of proper remedies, 
even in those cases where the symptoms are of such a nature as almost 
to preclude the hope of recovery. ‘This disease, looked upon from any 
point of view, is one of the most startling with which we have to deal. 
To be sure, the opium treatment of Dr. Ware, combined with the topi- 
cal application of the nitrate of silver, as recommended by Dr. Green, has 
divested it of some of its horrors ; but still it is a disease which too often 
baffles the skill of the most intelligent physician. The emetic treatment, 
which has been so long practised, is, in my opinion, unscientific, unsuc- 
cessful and cruel, and should be discarded after a short trial at the com- 
mencement of the disease. It only tends (if long pursued) to torment 
the patient, produce debility, and take up the precious time which should 
be used in a more soothing and rational treatment. 

The case which has led to these remarks, was that of a bright little 
boy, of some 3 or 4 years of age. He first had a physician on Wed- 
nesday morning ; and it was his opinion, that the little fellow could not 
live twelves hours. The patient came under my care Friday evening, 
in consequence of the attending physician having called in the afternoon 
and declared that the little sufferer was “ struck with death,” and could 
survive but a very short time, and that he should not think it necessary 
to cal] again. The treatment had been (as | learned from the father, who 
is quite an intelligent man) frequent emetics of tart. ant., potass. and 
ipecac. ; large doses of lamp oil, for the purpose (to use the doctor's 
own language) of cutting up the phlegm ; the patient to be solicited to 
eat crusts of bread, for the double purpose of “cutting up the phlegm 
and scratching out the throat.” Goose oil was liberally applied, ex- 
ternally. ‘The sponge had twice been applied to the fauces. I now find 
the patient with a livid and anxious countenance ; entire loss of voice; 
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croupy cough, with a loud harsh breathing ; pulse 165. False mem- 
brane distinctly to be seen. [For the last twenty-four hours the child 
has been exceedingly restless, and much of the time, throwing itself 
about, and suffering all that acute agony which is so peculiar in this 
disease. I gave my little patient Dover’s powder, gr. ij. ; calomel, 
gr. ss., once in three hours. Cloths wet in ice water to be applied to 
the throat every five minutes. Introduced the sponge, saturated with 
strong solution of nit. silver, once in eight hours as far down the trachea 
as possible. 

Saturday morning.—Patient much the same as last evening ; has had 
rather less distress and more sleep. 

Sabbath morning.—Pulse 146 ; skin moist ; breathing a little better ; 
countenance more natural. Has had two dejections from the bowels, 
and,on the whole, has passed quite a good night. Continue the pow- 
ders once in four hours, and to take, between, syrup of garlic, 3}. 

Monday morning.—All the symptoms better ; voice returning; cough 
loose and not croupy ; skin cool ; pulse 136 and softer. The child has 
called for some of its playthings, and speaks about being dressed. 

Wednesday morning.—There has been a rapid improvement for the 
last forty-eight hours. I find my patient up and dressed, with a return 
of voice, good appetite, and inclined to sit up most of the time and play. 

Here was a case of true croup cured, | think, by active treatment ; 
and I am inclined to believe that a judicious and persevering use of pro- 
per remedies in those cases which are inclined to be rather lingering in 
their course, will frequently have the most happy effect in this too often 
intractable disease. J. D. Mansrievp. 

South Reading, January 6th, 1854. 


CASE OF TZENIA. 
To the Editor of the Boston: Medical and Surgical Journal. 


Dear Sir,—I send, for publication in your Journal, an interesting case 
of tenia, which has recently occurred in my practice ; in fact, it is the 
only one | have met with during an extensive practice for the last fifty 
years, and my mind is now conclusively satisfied (but which | heretofore 
had doubted) that the tenia has its origin in the intestines. The patient 
in this case is a boy only four years and a half old, named W. F. Cam- 
mara, residing with his parents at No. 254 Walker st., New York. He 
is an unusually fine, healthy child, strong, active and intelligent. I 
should never have suspected him of being afflicted with worms, had not 
his mother informed me that he was in the habit of frequently passing a 
number of small ones, which I found to be the ‘ distoma hepaticum ” ; 
and that he was in the habit of eating large quantities of raw turnips, 
with the sand on, and other crude substances, to which I at first attri- 
buted the colicky pains and other symptoms he complained of, but which 
were unquestionably caused by worms. In consequence of his passing 
the “ distoma hepaticum,” I concluded he must be afflicted with tenia, 
and treated the case accordingly. [ commenced by giving him the em- 
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pyreumatic oil, in doses of half a tablespoonful, repeated every six hours 
for two days, followed by a brisk cathartic, “ mist. nigra,” 3 ij. He suf- 
fered greatly during the action of the oil on the worms, which were dis- 
charged in a number of pieces, including the heads. There must have 
been at least from fifty to sixty yards passed, judging from what | have 
in my possession and what was lost in the chamber. 1 then administer- 
ed an astringent injection, which caused the discharge of innumerable 
small worms, “ distoma hepaticum.” From that time to the present he 
appears to have enjoyed good health, and is free from all symptoms of 
worms. 

The peculiarity in this case is, that there appears to have been two 
worms, one older than the other. The older and larger, 1 am of opinion, 
must have been at least five years old, and consequently existed when 
the child was “in utero.” Yours respectfully, J. X. Cuasert, M.D. 

431 Grand st., New York, Jan. 1t, 1854. 


A REPLY. 
To the Editor of the Boston Medical and Surgical Journal. 


Srr,—In the artige “ Empiricism,” which appeared in your Journal for 
Dec. 14th, I stated, in substance, two propositions which are nearly self- 
evident, viz., that there is a great deal of quackery, both in and out 
of the regular profession ; and that the effect on community is, to lower 
the standard of our noble calling. I also expressed the opinion (indi- 
rectly) that it is the duty of every medical man, who regards the dignity 
of the profession and is willing to make some personal sacrifices to sus- 
tain it, to embrace every suitable occasion to expose the evil, and, accord- 
ing to his understanding and to the extent of his ability, to apply the 
suitable remedy. If, in doing so, I have travelled out of my sphere, I 
must acknowledge that 1 need a more enlightened judgment. The 
doctrine that the best way to combat error is to let it alone, “is far 
from creditable to the literary and moral, or to the professional character 
of its author.” If it be true that, in the article referred to, | intended to 
apply caustic to the “ public body,” I did not once think of reaching 
“sores” in the city of Rochester, N. Y. But, if the coat I have cut, 
suits any one, I ask nothing for the fitting. If, in the sentiments I have 
advanced, my language has been so poorly chosen as to offend the lite- 
rary taste, the moral sense, or professional dignity of any worthy mem- 
ber of the profession, I hope he will, in chastity, set it down as an indis- 
cretion of youth ; as I have been in the practice of medicine but a little 
more than twenty years, and my head, perhaps, is no more bald than 
that of your able New York correspondent, who gives intimation of hav- 
ing had a good deal of experience with “ empiricism,” and is fully up 
to the demands of the task of instructing the profession in the best ‘“ me- 
thods of treating it.” It is said that, “community, in the legitimate ex- 
ercise of their inviolable rights, are the supporters of quackery—and 
this generally innocently and ignorantly.” ‘There is some truth in this, 
Iadmit. And if I have any correct understanding of my native tongue, 
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the inference is a fair one, that the author would have it, “ where igno- 
rance is bliss, ’tis folly to be wise”—and where a man is “ innocently ” 
wrong, ’t would be folly to be right. This position, I think, the learned 
gentleman would have failed to sustain, even in his “ more sanguine 
days,” before he had passed the full vigor of his intellect, and when he 
“dealt heavy blows by logic ”’—as he thought. 

I was instructed by men, “eminent in the profession” (and expe- 
rience has convinced me of the truth of the lesson), that it was the duty 
of medical men, in their intercourse with “ the public,” to teach them, 
to a certain extent, the true principles of medical science, and, if possi- 
ble, to guard them against the effects of the ‘‘ medical delusions” of 
the times. And I may be singular in thinking that the physician who 
regards the pecuniary, the physical, the moral, and the social well-being 
of the people among whom he resides, will do this, even if, by so doing, 
he runs some risk of “a poor living from the community.” lf J were 
disposed to reform the world in medicine, I think { am as sensible of my 
mental and moral incapacity for doing it, as anybody else can be—still, 
1 have my views on this and kindred subjects, and claim that I have an 
equal right, with others, to be heard, provided 1 avoid “ hypocrisy, 
jealousy, envy, malice, uncharitableness,” personalities and allusions to 
“‘ character,” as much as they do. In this commungation I have en- 
deavored to be cautious, and hope to see it in your next paper. 


Alna, Me., Jan. 6th, 1854. Yours respectfully, W. 8. S., M.D. 


BITE OF A RATTLESNAKE. 
BY E, STANLEY, M.D., OF SANDUSKY CITY, OHIO. 


On the 9th. of August, 1851, Patrick Burne, a young man, came to 
my office about 4 o’clock, P.M., seeking medical aid. | found him par- 
tially delirious ; pulse very much excited, ranging from 115 to 130; 
difficult and hurried respiration ; skin hot and dry: eyes red and fiery ; 
the hand, arm and shoulder, swollen to a great degree; pain of the limb 
almost insupportable. 

On making inquiry into the history of this case, I learned that the pa- 
tient had been bitten about ten hours previously, and some forty miles 
from this city, by a rattlesnake. 

This venomous reptile was concealed beneath a stick of timber which 
was intended for a tie on a railroad, and as the man was in the act of 
moving it, the wound was: inflicted upon the index finger of the left 
hand, near the second joint. 

Taking into consideration the length of time which had elapsed after 
the infliction of the wound, the general excited state of the system, and 
the poisonous appearance ‘of the linb, I immediately ordered depletion 
by applying as many cups at one time to the arm and shoulder as would 
cover the surface, continuing this course for a number of hours without 
intermission, and about three quarts of blood was taken. 

Prescribed poultices over wound, and ammonia and ether internally. 

10th.—Patient no better ; delirious, pulse about the same, slept none, 
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and suffered excruciating pain every moment during the night; slight 
nausea ; no abatement of the swelling of the limb; arm, shoulder, and 
the upper portion of the left side, were thickly covered with small blis- 
ters, filled with a fluid of a yellowish color. in addition to former treat- 
ment, ordered whiskey ad libitum, till the system was under its influence. 

1}th.—Slight improvement; pulse about 100; swelling of the arm 
and shouldera little diminished ; still delirious, anxious and uneasy ; very 
restless, dozed occasionally ; skin hot and dry. 

Same treatment, with the addition of opium. 

12th.—Patient better; pulse less frequent ; more quiet, and but little 
pain ; slightly delirious ; occasionally slept a few moments. Continued 
same prescription by adding to the whisky, capsicum, and administered it 
without regard to quantity, until the patient was fully under its influence. 
Ordered morphine to be given when symptoms indicated it. 

13th—A decided improvement ; has passed the “ crisis.” Skin moist, 
quite natural ; enlargement of the arm and shoulder subsided ; delirium 
had ceased, talked rationally, and is speedily recovering his usual health. 


Buffalo Medical Journal. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, JANUARY 17, 1854. 


Doings of Chloroform.—F rom Portland, Maine, a pamphlet has been re- 
ceived, written by John Lord, called an “Essay on the Rationale of the 
Doings of Chloroform.” The author talks strangely, and almost bids defi- 
ance to the profession of the whole country. For example—* Why and 
how is it that the medical and surgical world have been so long deceived 
(if deceived) upon this vital subject?” “This question implies—first, that 
I have been successful in my Elijah or Mosaic demonstration; 2dly, that 
{ hereby bring to light what was before unknown, and of course, that the 
faculty, as such, have been deceived.” Now all this seems to indicate that 
the author ought himself to be put under the influence of the drug forth- 
with. Read this extract in further confirmation of it. ‘ My method of 
giving it, and my philosophy out of which it grows, I cannot give in this 
tract. Suffice it to say, it is founded entirely on my philosophy of man 
and nature, as contained in all my tracts, and more especially in those upon 
‘Vis Medicatrix Nature,’ and upon the ‘Vapor Bath,’ &c.” By way of a 
still further illustration of the ridiculous character of this pamphlet by a 
master of all work, the following propositions on the twenty-first page are 

iven, and they must close the notice taken of Mr. Lord’s philanthropic 
hit offer, for the sum of $25, to qualify any well-informed physi- 
cian, surgeon or dentist, to use chloroform with all safety and excellency of 
effects, set forth in my paper above referred to, or in this Essay. I offer, 
for the sum of $100, to impart the science and art of curing cancers, wens, 
tumors, abscesses, felons, &. &c. That is, I will teach the true pathology 
and treatment of cancers, tumors, &c., and make known the nature, cha- 
racter and rationale of the agents I use in effecting cures. In connection 
herewith, { will reveal many other important, new and useful things.” 
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Use and Abuse of Alcohol.—Some weeks ago a brief notice was given of 
a treatise by Dr. Carpenter, prepared by Dr. Condie, of Philadelphia, and 
issued from the press of Messrs. Blanchard & Lea. Having again looked 
over its pages, we feel justified in calling the attention, both of medical 
men and philanthropists, more particularly to the subject. A philosophical 
analysis of the use and abuse of alcohol is something really important, and 
quite out of the ordinary course. One anathematizes and another defends 
a moderate sipping of spirituous liquors, while a third enlarges upon the 
enormous amount of suffering, wickedness and crime that originates in their 
habitual imbibition. Now which are right? Dr. Carpenter, at the com- 
mencement, proposes the following question :—‘ What are the effects, cor- 
oreal and mental, of alcoholic liquors on the healthy human system ?” 
Piet those read his answers, who have either compassion for degraded hu- 
manity, or a particle of respect for the profound attainments of one of the 
first medical authorities of the age. Again, he asks—* Does physiology or 
experience teach us that alcoholic liquors should form a part of the ordinary 
sustenance of man—particularly under circumstances of exposure to severe 
labor, or to extremes of temperature? Or, on the other hand, is there rea- 
son for believing that such use of them is not sanctioned by the principles 
of science, or by the results of practical observation?” To these questions, 
the innate good sense of every man has a ready answer. Dr. Carpenter, 
however, does not wait for the pablic to ponder over and reply to them, but 
in a clear, cogent and philosophical spirit, answers them himself in a way 
to stop the mouths of any and all who would advocate so gross a violation 
of the known laws of health, as to defend the common use of alcohol, 
which is so sure to run into an abuse among the irresolute, unthinking part 
of society. ‘Are there any modifications,” says Dr. C., “of the bodily or 
mental condition of man, short of actual disease, in which the occasional 
or habitual use of alcoholic liquors may be necessary or beneficial?” Dr. 
Carpenter’s answers to these interrogatories are, on the whole, a little supe- 
rior, as specimens of profound medical reasoning, to any preceding ones; 
but we must leave thein to be studied and admired by those who consult 
the work. Lastly in the category, comes perhaps the most important ques- 
tion of the whole—‘“Is the employment of alcoholic liquors necessary in 
the practice of medicine?” Of course, physicians will differ in their views 
on this point. The deep thinkers, the strong reasoners, and the profound 
students of nature will be decided, beyond a doubt, that alcohol is never 
necessary. Having indicated what may be found in the book, we shall close 
by strongly enjoining it upon the medical practitioner to procure a copy. 


Unauthorized Correspondence.—Some unprincipled person has taken the 
liberty to write to a gentleman in England, requesting answers to a variety 
of questions—having relation to the position and prospects of American 
physicians who might wish to settle in Great Britain—and signed his letter 
with our address. The gentleman in his answer, complains that he has 
been put to an unwarrantable expense for postage, as the business no way 
concerns himself. Still, like a well-bred man, after stating the grievance, 
presuming, no doubt, that we may have been ignorant of the matter of 
postage, he gives a detailed answer to the questions. This we shall not 

ublish, although quite important to a person proposing to establish himself 
in the dominions of her Majesty, in the practice of physic or surgery. 
Whoever wrote the letter, may have reckoned upon a publication of the 
answer in the Journal, as curious intelligence, which would answer his pet+ 
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sonal ends, without being known in an act of such downright meanness. 
In order to exculpate ourselves from being considered guilty of a trick so 
contemptible, for the sake of saving an English letter postage, we have 
stated the facts in the case. 


Maine Medical Association.—After years of apparent apathy, a repre- 
sentation of the medical profession of the State of Maine met, agreeably to 
a call, at Brunswick, on the 28th of April last, and an organization was 
formed under the above name. By an examination of the articles by which 
they agree to be governed, it would seem extraordinary if they failed to 
accomplish the specific objects contemplated, Subsequently, in the June 
following, a Constitution and system of By-laws were adopted. From the 
number of names appended, the Association appears to embody the able, 
active men of the profession in the State, and we fully expect will exert an 
influence of the most beneficial character. Whenever any thing comprised 
in its transactions, and evidencing the tact or enthusiasm of the members, 
may be communicated to us, we shall most gladly exhibit the same in the 
pages of the Journal. 


Paralysis.—A writer in the New York Daily Times gives out the idea 
that cases of palsy are manifestly on the increase in that city. If such, on 
investigation, should prove to be the fact, the next appropriate inquiry would 
be to ascertain the cause. It would be a legitimate subject of research for 
some of the Boston physicians to look into the statistics of that malady 
here also. It is very possible that medical men may intimate that the lead 
pipes, through which all our potable water passes, is to be charged with 
being the cause. But as these pipes have been used from the earliest pe- 
riods of Roman civilization, and no reliable accounts have been transmitted 
of effects detrimental to the public health, investigations may very properly 
be pursued in other directions. 


New York Academy of Medicine.—A synopsis of its doings, at a late 
session, abounds with matter of interest to the profession. A similar insti- 
tution is in existence in this city, but the world is rarely wiser for its labors, 
so sparingly have the medical public been served with its transactions. 
_ Hiding a light under a bushel, in this age of active intelligence, is altogether 
a mistake. Every*association will have influence and prosperity, propor- 
tioned to the benefits they bestow upon society, and the efforts exerted in 
making known their labors. . 


Mortality of Boston for 1853.—The following are the official returns, 
from the Registrar’s office in this city, of the deaths in Boston during the 
past year. Total number, 4284—males 2203, females 2081. Under 15 

ears, 2405—males 1262, females 1143. Between 30 and 60, 923—males 

11, females 412. Over 60, 369—males 166, females 203. Estimating 
our population at 150,000, the rate of mortality for the last year was about 
1 in 35, or 2.86 per cent, In 1852, the number was 3736. Ina future 
number it is intended to give a tabular view of the diseases which caused 
the deaths during the last year. © 
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Mortality of the Town of Hampton, N. H.—Rev. Mr. Hartwell, of Hamp- 
ton, has furnished for the Portsmouth Morning Chronicle some interesting 
statistics respecting the mortality of that town. It appears that during the 
last year, the number of deaths was 34—being 1 in about 35 of the inhabi- 
tants. This is a very great mortality for the town, and more than has died 
in any year for ninety-nine years. In 1734, 68 died, 61 by throat distem- 
per. In 1754, 51 deaths occurred, 37 by throat distemper. No epidemic 
has prevailed during the last year, as the following list will show :—Of 
old age, 6; consumption, 7; lung fever, 6; typhoid fever, 3; convulsion 
fits, 2; disease of kidneys, 1; disease of heart, 1; erysipelas, 1; abdominal 
abscess, 1; smallpox, 1; drowned, 1; scalded, 1; nervous disease, 1; cho- 
Jera infantum, 1. It will be seen by the above, that lung diseases have pre- 
vailed largely over all others, proving that a damp atmosphere is unfavorable 
to those who may be predisposed to lung difficulties. The ages were as 
follows :—Between 90 and 100, 1; 80 and 90,6; 70 and 80,3; 60 and 
70, 1; 50 and 60, 1; 40 and 50, 7; 30 and 40, 1; 20 and 30, 4; 10 and 
20,2; 5and 10,0; 1 and 5,5; under 1,2. If we should return the ages 
exactly, the united ages of ten of those who have died this year would be 
823 years and 6 months, averaging 82 years and 4 months to each one. 

In 120 years, last past, commencing in 1734, 480 have died in town 
over 70 years old. The whole number which have died in 120 years; is 
1847, not including any who have been lost at sea or in the wars. In these 
1847 deaths, 230 have died between 70 and 80 years old—males, 90; fe- 
males, 110. Between 90 and 100, 49 have died—males 19, females 30; 
Over 100, 1, and this a female, who died aged 104 years and 17 days. 

In addition to the statistics which we have given above from Mr. H.’s 
praiseworthy researches, he has gathered from them, the following gratify- 
ing results, which corroborate the truth of Prof. Clark’s affirmative answer 
to the question—* Has medical science lengthened human life?’ Mr. 
H. says—* Another fact appears in examining the records of the town, 
that the average of life has been much lengthened in the period of 120 
years. Diseases were once Jess complicated and severe than now, much 
less of sickness in proportion to the whole number of inhabitants, and any- 
thing like a contagion or epidemic rarely known. When such did occur, 
as in the throat distemper of 1734 and 1754, a large proportion of all at- 
tacked with it died; and those who died of the epidemic constituted nearly 
all who died in 1734, there being 60 deaths by this disease and 8 deaths by 
all other diseases. In 1754, in 51 deaths, 37 died of throat distemper, and 
14 by all other diseases ; showing that in the latter period this disease was 
better managed on the part of medical attendants than ® the first instance. ~ 
Taking the record of the town, and the testimony of several of the most 
aged persons, it is very evident that there is much more sickness in pro- 
portion, and that, too, with complicated and dangerous maladies, and still 
many less in proportion die !—showing conclusively that life is being 
lengthened, and that medical science is on the advance, and on the part of 
medical attendants there is much more ability to ‘ grapple with fell disease 
and conquer.’ And whatever credit, in view of these facts, comes to the 
doctors, comes to the regular or allopathic course of treatment, for quackery 
of any sort in medicine has but little prevailed here, and in most instances 
where quacks and uneducated men have been employed, the diseases they 
have been called to treat have proved fatal in their hands.” 
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Damages Recovered for Bodily Injury.—The decision alluded to in the 


following statement is of some interest to surgeons, as well as to those of the 
travelling public who may be compelled to employ them in cases of acci- 
dent.— The suit of Thomas H. Silkman against Davis & More, for inju- 
ries received by plaintiff by the upsetting of a stage coach, resulted in 
the return of a verdict of $6400. The accident happened at Vernon, Wis- 
consin, in 1850. The plaintiff fractured the elbow joint, from which he 
almost lost the use of his right arm. One point decided by the Court, we 
understand, was that the fact that the plaintiff had been maltreated by his 
physician, was not to be taken into consideration by the jury in mitigation 
of damages, as he must be supposed to have employed the best medical as- 
sistance in his power, and the stage company were therefore responsible for 
all the consequences of the injury. Mr. Silkman is a merchant of New 
York city.” 


Accidents from Chloroform.—Two cases of nearly fatal accidents, caused 
in each instance by the inhalation of a mixture composed of two drachms 
of chloroform and four of ether, are reported by Dr. W. H. Mussey, of Cin- 
cinnati. Both patients were apparently dead; there being in one an entire 
suspension of the action of the heart and Jungs for upwaids of five minutes. 
Re-animation was induced in both by artificial respiration and irritation of 


the glottis. —Phélad. Med. Examiner. 


Medical Miscellany.—Dr. C. C. Coxe, of Easton, Md., is a candidate for 
the Senate of the United States —The past season, in Michigan, has been 
one of unusual good health, and this has also been the case throughout the 
whole West.—Measles is still quite prevalent; there were 7 fatal cases of 
it in Boston last week. Inflammatory diseases are also common, though by 
no means very fatal.—Dr. Sewell, of Bangor, Me., has devised a new con- 
trivance for the reduction of dislocated limbs.—Dr. D. D. Clark, of Phila- 
delphia, re-placed part of a forefinger which had been torn off by ma- 
chinery. Half an hour had elapsed since the accident, but perfect union 
took place.—Dr. Walker, of Portland, one day last week, took from the 
face of a Mr. Gilmore, near the right eye, a porcupine’s quill about two 
inches long. Last winter MrG. killed a porcupine, and in eating some 
of the flesh got the quill into his throat, from whence it gradually worked its 
way to his eye, causing him considerable inconvenience in its peregrinations. 


Marrirtp,—At Lancaster, Pa., J. H. Alday, M.D.. to Miss L. Beates.—On the 4th inst., Dr. 
John O. Niles to Miss Cornelia D. Norton, both of Salisbury, Conn.—In December, 1853, 8S. S. 
Satchwell, M D., of New Hanover Co., N. C., to Miss Elizabeth N. Vanderveer, of Washington, 
N. C—At Biddeford, Me., Andrew Alexander, M.D., to Miss Lavinia Ara Jane Pratt, both of 
South Boston. ‘ 


*Diep,—In New York, Dr. Wm. R. T. Lutener, supposed to have been murdered. 


Deaths in Boston for the week ending Saturday noon, Jan. 14th, 93. Males, 37—females, 56° 
Accident, 1—apoplexy, !—inflammation of the bowels, 2—disease of the bowels, 1—inflammation 
of the brain, 1|—congestion of the brain, !—disease of the brain, |— consumption, 17—convulsions, 
4—croup, 4—cancer, 2—dysentery, 1—diarrhoea, ae 3—dropry in the head, 2—diabe- 
tes, 1—infantile diseases, 9—).uerperal, 3—erysipelas, typhus fever, 1—typhoid fever, 2— 
searlet fever, l—hemorrhage, 1—hooping cough, Il—disease of the heart, 2—inflammation of the 
lungs, 5—disease of the liver, —marasmu-, 3—measles, 7—old age, |—palsy, 3—smallpox, 2— 
scrofula, 1—disease of the stomach, 1—teething, 4—unknown, 2. 

Under 5 years, 42—between 5 and 20 years, 12—hetween 20 and 40 years, 19—between 40 and 
60 years, 14—ahove 60 years,6. Rornin the United States, 68—Ireland, 18—England, 3—Scot- 
land, 3—Denmark, 1. The above includes 8 deaths at the City Institutions. 
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Tenia Treated Successfully by the Oil of Pumpkin Seeds.—Professor 
Henry S. Patterson, of Philadelphia, has communicated, in the Medical 
Examiner, a case of tenia cured by the use of an emulsion of pumpkin 
seeds. The species used, is the common pumpkin (Cucurbita Pepo). They 
may be rubbed up with warm water or milk and sweetened, when they form 
a very pleasant emulsion; and this is the form in which they have gene- 
tally been administered. ‘The seeds abound in fixed oil, which is readily 
yielded on expression. It is clear, transparent, of a light brownish-green 
color, with a slight oily odor, and a bland taste, similar to the oil of sweet 
almonds. 

This oil was administered in a case of tenia, by Mr. John C. Lyons, un- 
der the advice of Professor Patterson, with success. It was given in the 
following manner :—The patient was required to fast rigidly for twenty-four 
hours; 3ss. of the oil was then given in the morning, and in two hours 
3ss. more; in two hours after the last dose, 3i. of castor oil was given, 


which purged freely, bringing away a considerable quantity of the worm.— 
West Chester Medival Reporter. 


New Method in Fractures.—Dr. Williams, of Cincinnati, writes from Pa- 
tis, to the Western Journal, of a method of applying an immovable appa- 
ratus, for fractures, lately introduced into practice there, of which he speaks 
favorably. The many-tailed bandage of Scultetus is prepared and wet with 
water. A portion of plaster of Paris, such as is commonly used in stucco 
work, thoroughly dried for the occasion, is sprinkled upon each strip, which 
is instantly applied. Ina few seconds the whole bandage is perfectly dry 
and solid—as soon as the stucco sets. The advantages are, that, drying 
instantly, it maintains its own extension and counter-extension, and the 
limb cannot easily shorten. To prevent irritation of the skin, the limb 


should be enveloped in a roller before the application of the plaster.— Iowa 
Medical Journal. 


Cholera in Europe-—We are happy to see, by our foreign Journals, that 
the cholera is on the decline throughout all Europe. An excellent regula- 
tion prevails in many parts of England, having for its object the checking 
of the spread of this disease. We allude to the appointment of physicians 
as sanitary Inspectors of their several districts. Their duties are to report 
nuisances of all kinds to the local boards of health, and to visit, in case of 
death, the house in which it took place, and administer prompt medical re- 
lief to every case of diarrhea. This latter provision for the poor, who are 
often both negligent and apathetic, is considered necessary, as there is a 
very general belief that this premonitory condition exists in every instance. 
Another interesting fact seems to have been established ; which is, that the 
same localities, even the same houses, have been visited by this disease, in 
its several epidemics. We mention these matters, as they have an impor- 
tant bearing upon the direction which should be given to our preventive 
and sanitary efforts, should we again have the misfortune to be visited by 
this pestilence.—Philad. Med. Examiner. 


The brain of the late Senator Atherton, of New Hampshire, weighed 564 
ounces, avoirdupois, which is 74 ozs. less than the weight of Mr. Webster’s, 
a little more than that of Spurzheim, and 7 ozs. more than that of Dupuy- 
tren. Cuvier’s brain weighed 64} ozs., and Abercrombie’s 63 ozs. 
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